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Internal Revenue Service P> _Information about Form 990 and its instructions is at_wwwurs.gov/form990 Inspection
€ A For the 2014 calendar year, or tax year beginmnng  JUL 1, 2014 andending JUN 30, 2015
| :2 B Checkif C Name of organization D Employer identification number
D a applicable
% Y [Mosres | CITIHOPE INTERNATIONAL, INC.
l-.l—.l PN hinee Doing business as 13-2907656
-~ ratien Number and street (or P.0. box1f mait 1s not delivered to street address) Room/suite | E Telephone number
D S Final | PO BOX 626 845-586-6202
E - sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,644,745,
(17') 'lg [XJimended| MARGARETSVILLE, NY 12455 H(a) Is this a group return
O ™ gé’p“’:: F Name and address of pnncipal officer JESSICA MOORE for subordinates? [ IYes No
z -y PO BOX 626 , MARGARETVILLE, NY 12455 H(b) Are all subordinates included? :]Yes E] No
& | Tax-exempt status 501(c)(3) I:] 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website:p» WWW.CITIHOPE.ORG H(c) Group exemption number P

K _Form of organization: Corporation [ ] Trust [ ] Association

| Parti | Summary

[ ] Other

[L_vear of formanon; 197 9] M State of legal domicile; NY

o| 1 Brefly describe the organization's mission or most significant activities PROVIDING DEVELOPING COUNTRIES
] WITH MEDICAL AND OTHER AID 2' ATUTE UNIT
g 2 Check this box P D if the organization discontinued its operations or dlspos&@E{ME p% of its net assets
2|l 3 Number of voting members of the governing body (Part VI, hne 1a) 3 8
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) AUG I 0 2020 4 6
»| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 6
% 6 Total number of volunteers (estimate If necessary) RECE'VED IN CORLFE’ESSE{#CH 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), Ilngqg -08C-- 15 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) JUN0 o 2020 91,129,703. 38,644,363.
z| o Program service revenue (Part VIil, ine 2g) 0. 0.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) OGDEN, UTAH -556. 1.
T 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, S¢, 10c, and 11e) 42,677. 381.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 91,171,824. 38,644 ,745.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 90,125,276. 27,946,861.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
al 15 Salarnies, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 605,439. 511,498.
@[ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 30,690. |
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 621,278. 2,679,508.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 91,351,993. 31,137,867,
t‘a 19 Revenue less expenses Subtract ling 18 from line 12 -180,1689. 7,506,878.
< EE Beginning of Current Year End of Year
" §=_E 20 Total assets (Part X, line 16) 168,866. 7,679,723,
ox <4 21 Total iabilities (Part X, hine 26) 88,822. 92,801.
o 23 20 Net assets or fund balances Subtract line 21 from line 20 80,044. 7,586,922.
wt [ Part 1l ignature Bloc
«n Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
8 true, correct, and complgle. Dggtaration of prephrer (otheythan ofaner) is based on all information of which preparer has any knowledge. /
2 } AL AT L L O5 /72 7D
5 Sign Sigiature of officer ~  © = v —~ Date I/
8 Here } SSICA MOORE, CHIEF FINANCIAL OFFICER
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check (1| PTN
Paid TERA A. STANTON, CPA TERA A. STANTON, CPA[05/13/20 ‘sell-employed P01243815
Preparer |Frm'sname p DAVIDSON, FOX & COMPANY, LLP Frm'sEINp  15-0544726
Use Only |Frm'saddressp. 53 CHENANGO STREET
BINGHAMTON, NY 13901 Phoneno.607-722-5386
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
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tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Bniefly describe the organization’s mission

CITIHOPE INTERNATIONAL SEEKS TO BECOME THE BEST GLOBAL CHRISTIAN
HUMANITARIAN RELIEF AND DEVELOPMENT SERVICE AGENCY BY DELIVERING
TANGIBLE HELP IN THE FORM OF MEDICINE, MEDICAL SUPPLIES AND
EQUIPMENT,FOOD FOR THE HUNGRY AND TRAINING FOR HEALTHCARE PROVIDERS

2 Did the organization undertake any significant program services during the year which were not listed on

Form 990 (2014) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page 2
Part il

the prior Form 990 or 990-E2? [ Jves No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expenses$ 20,548:7880 including grants of $ 271001,3030 )(Revenue$ 25:979:1150 )
THE GOAL OF CITIHOPE'S MEDICAL RELIEF PROGRAM IS TO ASSIST INDIGENOUS
MEDICAL INSTITUTIONS AND PHYSICIANS THROUGH THE DELIVERY OF MEDICINE
AND MEDICAL SUPPLIES FOR THE PROPER PROTOCOLS OF TREATMENT. CITIHOPE
DELIVERS THIS ASSISTANCE TO THE NEEDIEST RURAL POPULATIONS POSSIBLE,
WHILE BUILDING THE CAPACITY OF LOCAL NGOS. ANNUAL ASSISTANCE IS
RENDERED TO OVER 229 INSTITUTIONS AND MORE THAN 300,000 URBAN AND RURAL
UNDERSERVED PATIENT POPULATIONS. WORLDWIDE RELIEF DELIVERED NOW TOTALS
OVER $1 BILLION SINCE 1990.

4b  (Code ) (Expenses $ 9,993,851- including grants of $ 945,558- ) (Revenue $ 12,635,309- )
THE GOAL OF CITIHOPE'S FOOD RELIEF PROGRAM IS TO IMPROVE THE FOOD
SECURITY OF COMMUNITIES, HOSPITALS AND CARE CENTERS WHO HAVE LIMITED
ACCESS TO BALANCED FOOD PRODUCTS, RESULTING IN MALNUTRITION OF NEEDY
PEOPLE. CITIHOPE HAS DELIVERED OVER 50,000 METRIC TONS OF NUTRITIQOUS
FOOD RELIEF WORLDWIDE SINCE 19893.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses $ 5 5 7 0 6 3 * _including grants of $ ) {Revenue $ 7 1 ’ 3 4 1 o)
4e__Total program service expenses P 30,597,702.

Form 990 (2014)
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. 13-2907656  Page3
[Part IV ChecKiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes,* complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes," complete Schedule D, Part Vill ' 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 if “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes, " complete Schedule F, Parts I and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? (f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? jf “Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 {2014) CITIHOPE INTERNATIONAL, INC. 13-2907656  Page 4
Part IV.[ Checkiist of Required Schedules continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV nggﬁ ;::22 - L
instructions for applicable filing thresholds, conditions, and exceptions) A e[
a A current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part li, lll, or IV, and
PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2014)
432004
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. : 13-2907656  Page5
Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V D
No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a : g‘)ii?
4 FRIAR
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b Eed sl

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ﬁﬁf“v
(gambling) winnings to pnize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible as chafitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’/fm‘r‘, ?&7‘ %‘f’%‘ﬁl
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I @3"? %%Wﬁ ;ﬂLJ?‘I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?‘?ﬁ@ b wg%ﬁ%‘ﬁl
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘ﬁ% %?ﬁ i
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb

4

T

10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part Viii, ine 12 10a gf@}

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b If‘i\f Eé
11 Section 501(c)(12) organizations. Enter “"}: Ifj

a Gross income from members or shareholders ' 11a % i

b Gross income from other sources (Do not net amounts due or paid to other sources against 45

amounts due or received from them ) 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 mn lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b_lIf “Yes " has it filed a Form 720 to report these payments? jf "No " provide a0 explanation in Schedule Q

Form 990 (2014)
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CITIHOPE INTERNATIONAL, INC. 13-2907656 Page 6
I;] Governance, Management, and Disclosure roreach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
. persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R "QI
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yeg * provide the pames and addresses in Schedule O 9 X
Section B. Policies (1ys Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization s exempt purposes? 10b
11a Has the organization prbvnded a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 W% R
12a Dud the organization have a written conflict of interest policy? if "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
in Schedule O how this was done ‘ 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure -
17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website (] Another's website Upon request (1 other (explain in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telebhone number of the person who possesses the organization's books and records P>
PAUL S. MOORE, II, EXECUTIVE VICE PRESIDENT - 845-586-6202
PO BOX 626, MARGARETSVILLE, NY 12455
432006 11-07-14 ' Form 990 (2014)
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Form 990 (2014 CITIHOPE INTERNATIONAL, INC. 13-2907656  Page7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part ViI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton
Enter -0- in columns (D), (E), and (F) If no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F}
Name and Title Average | oo cri ?ks:l:r’:man one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for -; . B organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations| = | 5 A ER and related
below E12|.|Elz8 s organizations
line) ‘E 2 s é :E:'? ug_
(1) PAUL S, MOORE II 0.50
EXEC. VICE PRESIDENT X X 96,021. 0. 22,563.
(2) DR. ANDRE MUELENAER, JR 1.00
PRESIDENT/CEO/BOARD MEMBER X X 0. 0. 0.
(3) THOMAS SMOCK 1.00
TREASURER X X 0. 0. 0.
(4) ROBERT ENGELHARDT 1.00
BOARD MEMBER X 0. 0. 0.
(5) TIM TUCCELLI 1.00
BOARD MEMBER X 0. 0. 0.
(6) RON GRANDEL 1.00
BOARD MEMBER X 0. 0. 0.
(7) M. AUSTIN LANDES 1.00
BOARD MEMBER X 0. 0. 0.
(8) REV, PAUL S. MOORE, SR. 0.50
BOARD CHAIR, FORMER PRESIDENT/CEO X 72,200. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. 13-2907656  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) © (D) (E) F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | s B organization (W-2/1098-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below ERE-EI - organizations
1b Sub-total > 168,221. 0.] 22,563.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 168,221. 0. 22,563.
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | =2 0
Yes | No

38 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on |
Iine 127 jf “Yes, " complete Schedule J for such individual 3 | X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual for services I

rendered to the organization? Jf "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. . 13-2907656 Page 9
Ig(%artrg!v"‘lg[ Statement of Revenue
Check if Sche ]
HARLT AN (B) (€} (D)
Related or Unrelated Revenue excluded
exempt function business fro?e}:ag(olrjlrslder
revenue 512-514

ontribution_s, CGifts, Grants

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
ssmilar amounts not included above

38,644 ,363. |4

Noncash contributions included in lines 1a-1f $

37,400,724,

HE AL

revenue

i T

Total. Add hnes 1a-1f

| <

38,644,363,

Program Service
Bevenue

a
b
c
d
e
f

Business Code

BN

'4'7?:7" YT T
SRR

HECRRERR SN

% AR g

All other program service revenue

g Total. Add lines 2a-2f

3

4

Other Revenue

10 a

2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

| 2

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

R
T
Z

AT

A5
e

L «

i

P
SA

Gross amount from sales of

(n) Other

assets other than inventory

(1) Securities

Less costor other basis
and sales expenses

Gan or (loss)

2
Gl
Sy

4

¥
AT e
N
L"bnf
e
FREEN
2%

<

13
N

z:? +
LA
b

Faine g

Net gain or (loss)

Gross income from fundraising events (not
‘of

including $
contrnibutions reported on line 1¢) See
Part IV, line 18

Less" direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activities See

Part IV, line 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances
Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

R

S
i

T aie
N

GALL B %»

26 0 % aﬁrﬁ‘%& o
Bl e AR ol Ry
*xfézggﬁkk%m—w@

A

| 2

o
<5
ORSeT A

Ry

)J\

a |v;
Vg’%ﬂ%ﬁé
B

Miscellaneous Revenue

Business Code)

T ”%Z»‘f‘"ﬁ”’?

L T H
ot s e 4Ry

el

T AR

s

o a o oo

OTHER INCOME

900000

381.

381,

All other revenue
Total. Add hnes 11a-11d
Total revenue See instructions.

381,

ot S o
4 R A
S e WY

LIS i

e B SR
SRS 3

R |

>
>

38,644,745,

<t S5,
0.

0.

382,

12
432009
11-07-14

13560513

758174 20973000
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page 10

‘IX:] Statement of Functional Expenses
§egt/oa 501(c)(3) and 501(c}(4) organuzations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in.this Part IX [:]
(A) (B) (C) (D)
Do not include amounts reported on lnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations . i1 Y

and domestic governments. See Part IV, ing 21 945,558. 945,558. %@3 "“}%2.%» :

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign -,
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 27,001,303.| 27,001,303.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

" trustees, and key employees 118,584. 88,938. 23,717.

6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

AT e ) 14 2
DN T - R s O s

7  Other salanes and wages . 329,778. 119,595. 189,436. 20,747.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,136. 21,642. 37,480. 4,014.

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

R a Management ) ; :
b Legal ’ 8,126. -1,000. .7,126.
¢ Accounting, 8,382. 8,382.
d Lobbying ’
e Professional fundraising services. See Part IV, ne 17 | e R s S, B
f Investment management fees
g Other. (If ine 11g amount éxceeds 10% of Iine 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 4,903. 1,503. 3,400.
13  Office expenses A 6,102. 1,279. 4,823.
14 Information technology )
15 Royalties
16 Occupancy 26,062. 8,413. 17,649.
17 Travel 114,834. 54,481, 60,353.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 2,848.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 12,203.
23 Insurance 10,843.

24  Other expenses. ltemize expenses not covered ﬂ 4
‘ above. (List miscellaneous expenses in line 24e. If line |- i SRR 1
&

24e amount exceeds 10% of line 25, column (A) i g;« Grrar b B
amount, Iist line 24e expenses on Schedule 0.) RS ?yfﬁr&& kv s ’;%*

e

a DESTROYED INVENTORY 1,911,429. 1,911, 429
b OVERSEAS PERSONNEL CONS 253,460. 180, 260. 73,200.
¢ DISTRIBUTION AND DIRECT 93,734. 93,734.
d¢ SHIPPING 68,367. 63,792. 4,575.
e All other expenses 158, 215. 104,775. 53,440.
25  Total functional expenses. Add lines 1through24e | 31,137,867.] 30,597,702, 509,475. 30,690.

26 Joint costs Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P D 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 ’ Form 990 (2014)
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Form 990 (2014)

CITIHOPE INTERNATIONAL,

INC.

13-2907656

Page 11’

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 10,780.] 1 43,675.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 0.
5 Loans and other receivables from current and former officers, directors, L ;g;gﬁ‘z'(%
trustees, key employees, and highest compensated employees Complete I
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations (see instr) Complete Part Il of Sch L
@ | 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges :
10a Land, buildings, and equipment cost or other %g%%&ﬁ@?ﬁ%ﬁ?%
basis Complete Part VI of Schedule D 10a 235,941. g%:?fim"%“—f??@’;ﬁ;;évéﬁi A8
b Less accumulated depreciation 10b 207,118. 34,338.

11 Investments - publicly traded securities
12 Investments - other secunties See Part |V, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets '
15 Other assets See Part IV, ine 11 8,022.] 15 55,315.
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 168,866.[ 16 7,679,723,
17  Accounts payable and accrued expenses 49,079.| 17 54,217.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D )
o | 22 Loans and other payables to current and former officers, directors, trustees, ?%gg?}:i’% ﬂf.;
é key employees, highest compensated employees, and disqualified persons g'}}ﬁ;y:@igﬁg{“ é m;g,fwjﬁ et
g Complete Part Il of Schedule L 0.
3 |23 Secured mortgages and notes payable to unrelated third parties 26,878.
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 12,865.| 25 17,322,
___126 Totalliabilities. Add lines 17 through 25 88,822,

Organizations that follow SFAS 117 (ASC 958), check here P> and

complete lines 27 through 29, and lines 33 and 34.

%

SR A %; i sl o
45 ;,,3:9*“ P,
S
i A R 7

[%]

§ 27  Unrestricted net assets 80,044.

% 28 Temporarnly restricted net assets

% 29 Permanently restricted net assets

::: Organizations th:;.it do not follow SFAS 117 (ASC 958), check here P> D

5 and complete lines 30 through 34.

.3 30 Capital stock or trust principal, or current funds

2 |1 31 Paid-in or capital surplus, or land, bullding, or equipment fund

% 32 Retained earnings, endowment, accumulated income, or other funds 32

Z [ 33 Total net assets or fund balances 80,044.]| 33 7,586,922.
134 Total habilities and net assets/fund balances 168,866.| 34 7,679,723,

Form 990 (2014)
432011
11-07-14 )
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Form 990 (2014) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| D

38,644,745.
31,137,867,
7,506,878.
80,044.

Total revenue (must equal Part Vi, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other changes 1n net assets or fund balances {(explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

[Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII X]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other R
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis l:] Consolidated basis :] Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ' A (O
consolidated basis; or both T - ,
Separate basis E] Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

© [0 (N O |& W N |

0.

© 0O NOOO DL WN

-
o

7,586,922,

-
o

“F

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)

432012
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. . . OMB No 1545-0047
ig:ig:’:ig’:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC. 13-2907656

| Part] | Reason for Public Charity Status (il organizations must complete this part ) See nstructions
The organization is not a private foundation because 1t 1s (For hnes 1 through 11, check only one box }
[:‘ A church, conventton of churches, or association of churches described in  section 170(b){ 1)(A)i).
[:] A school descnbed in section 170(b)( 1)(A)(i1). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(ii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit descnbed in section 170(b})(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il')
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 6§09(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
l:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connectron with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type |l

functionally integrated, or Type |l non-functionally integrated supporting organization

& WN -

00 B0 O

f Enter the number of supported organizations J
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [(wv} Is the organization | (v) Amount of monetary {vi) Amount of
organization (descnibed on lines 19 listed g‘ your " support (see other support (see
above or IRC section  [SOVETING COCLTEN Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
14
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Sched

Rartl

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests histed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 Public support. Subtractline 5 fromline d

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

125325653

57531047.

93159078.

38644364.

411585906

96925764 .

125325653

57531047.

93159078,

38644364.

411585906

5 <3 o
b

i2
e
A
% ‘}% },
‘T( ‘i iy
£

&

.
5

£
.

ez v 185
Terte oy Tl
%;,‘?‘&5).} 1? i 248, \ 5
m@f\r*:% e K]
B e

T

53
i &
Pk
3 edtd

22 G

STty A
R

T

g t
A e e
A R A
25

] B

R
; |
Lo

i
S
»
kel

411585906

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

1
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received on

fsecurltles loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part VI)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total ~

125325653

96925764.

57531047.

93159078.

38644364.

411585906

3,860.

2,613.

1,423.

811.

8,708.

S

MTERNES

2,571,

T st SO Ly
S é{f*ﬁ‘"l—ui “:7;

54,248.

R Ry 2
HEIONEEES

11648862

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

12 |

| S

[o]
Section C. Computation of Public Support Percenfage

14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f))
15 Publhic support percentage from 2013 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization )
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

99,98 «

15

99.99 o

» [X]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test The organization, qualifies as a publicly supported organization

»[]
1

432022
09-17-14

13560513 758174 20973000
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il [If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Pubhc support Subtactiine 7c from ne 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Addines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 Pages
(Part V| Supporting Organizations

{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explan in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the pubhc support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) I
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf I

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? jf *Yes, " complete Part | of Schedule L (Form 9590) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2)? If “Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) ho!d a controlling interest In any entity in which I

the supporting organization had an interest? |f "Yes, " provide detail in Part VI 9b

¢ Did a disquahfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit J

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting -

organizations)? if "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—etenmune whether the organization had excess busigess ho/dings.) 10b
432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons? rial A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) %%Zﬁ%“f‘*‘ ﬁ%‘d
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to ﬁfi’\*‘% g;;:c (;f %
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the ?g%%”‘;,% 2’3‘@:‘ gf%;%
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, superws'ed, or é:%%? §§f§"“§ 5:%%?5
controlled the organization's activities. If the organization had more than one supported organization, g&%%g% i@j:, %‘&3«5
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported iﬁi”xﬁé%k P A L Z:f?
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported gﬁf;ﬁ’?‘f ij%g‘ﬁgg
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in g}ggé’as f’f’é”%
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, .“?:ﬁff y iy
supervised, or controlled the supporting orgamization 2

Section C. Type Il Supporting Organizations -

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors gg%;} ;
or trustees of each of the organization’s supported organization(s)? Jf "No," descnbe in Part Vi how control i%é’ng% s
or management of the supporting organization was vested in the same persons that controlled or managed ’é‘:ﬁf

/_the supported organization(s). 1
Section D. Type lll Supporting Organizations
. ’ i No

1 Diud the organization provide to each of its supported organizations, by the last day of the fifth month of the 2%‘}%3

organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax gﬁﬁ*ﬁ 3
" year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the /i"i“ 3
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 7’:’%&
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how N:“.’S}i
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a 3\; 3 m\ '?f ?«%ﬂﬁ
significant voice in the organization’s investment policies and in directing the use of the organization's ? g Vi ﬁg‘i
income or assets at all imes dunng the tax year? /f "Yes," describe in Part Vi the role the organization's g :»2@%2
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a D The organization satisfied the Activities Test Complete iine 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below
c [1me organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of %?;,zgéﬁf o
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify {y’%:’i T .
those supported organizations and explain how these activities directly furthered their exempt purposes, é&‘\*ﬁg Ji Y e
how the orgamization was responstve to those supported organizations, and how the organization determined i%‘z%% Bt
that these activities constituted substantially all of its activities .
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in  Part v/
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each

of its supported organizations? If "Yes, descnbe in_pat v/ _the role plaved by the organizationn this.regard
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Schedule A (Form 990 or 990-E7) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 pPage®
I;”Ear,.;g!»‘s‘;l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income . {A) Prior Year
(optional)

Net short-term capital gain
Recoveries of prior-year distnibutions
Other gross Income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O |d W IN |-

D[ (D[N (=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
. R (B) Current Year )

Section B - Minimum Asset Amount (A) Prior Year
' - ‘ (ophonal)

[}

-

1 Aggregate far market value of all non-exemptuse assets (see B o ;} :’ f\%;w{%@% «%\%{w 3
instructions for short tax year or assets held for part of year) : ?r?v%%%’j e ﬂ%}. ?%J S
a Average monthly value of secunties
b Average monthly cash balances .
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)
e Discount claimed for blockage or other . : z%f%& j'éz‘f,: 5 m’ "y "‘,éfi% i%&%f%@ e
factors (explain in detail in Part VI) MO IS ‘f‘vﬁ f‘" ';fi‘l;g % 3:»»3"5‘ b e, B e O
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year dlstrlbutlon§ 7
8 Minimum Asset Amount (add line 7 to line 6) 8
- o VR
Section C - Distributable Amount 5&' gﬁ % m \Zi%:ﬁ ’f"’;% Current Year
&2.&3 w md
1 Adjusted net income for pnor year (from Section A, line 8, Column A) v.“ ,,w; :‘%,:‘ZZ,;”?
2 Enter 85% of line 1 :
3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of ine 2 or line 3
5 Income tax imposed Iin prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ,\g, «;& ST
-émergency temporary reduction (see instructions) 6 ‘st‘”‘;%:‘i%%%%% &’f’%‘wﬁ
7 [:] Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E2) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 pPage7_
[fPartiVa| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘
Section D - Distributions i ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
.2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgianlzatlonsLln excess of income from activity !

3 Administrative expenses paid to accomplish exempt purposes of supported organizations :
4 Amounts paid to acquire exempt-use assets B \
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI)} See instructions ) :
7 Total annual distributions. Add lines 1 through 6 'j
8 Distributions to attentive supported organizations to which the organization is responsive '

(provide details in Part VI) See instructions
9 Distributable amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount ) '
' 0} (si) (i)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
T [

g ¥ 1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 %’“ﬁﬁl &5&%@ . 5

(reasonable cause required-see instructions) 3 e 5 ;
% 158 A I R B 43 w2 By, U, e g R £ AT (SRS B IS LS 4 - |
3 Excess distributions carryover, If any, to 2014 ,M T R B e gl ;ﬁéﬁ%ﬂ&zﬁ!ﬁ%’ﬁ&w’ﬁ%

- S DY N RS R e 1, 2 e |20 VIR PBIGNERL & Ltk
R O R ] P el e e ]

: a |[FELE SRR RO R I R LR BRI R
X e T T e e O R B IR S (S SRl
‘ o [ e e R e R e P R R e T S SR I R T)
iR e R B R R R e S R e Sl B i R e ol
From 2013 AR TR [ e e VR R S i R e

Section E - Distribution Allocati‘ons (see instructions)

T

-3

Tk |™i0 a0

Total of lines 3a through e N e N e
Applied to underdistributions of prior years . R ih iy e e R e
Applied to 2014 distributable amount n A A Al e b 2 P R B T

i Carryover from 2009 not applied (see instructions) W@@ﬁ% §§ i%%?%‘ﬁ%@%{%@%ﬂ%ﬁ gﬁ@%ﬁ%&%ﬁ%ﬁ%

i Remainder Subtract hines 3g, 3h, and 31 from 3f ! ?a%&*&ﬁ@%%%&%&%%ﬁ ?ﬁ%%&&%ﬁ%‘ ’;M%?
R

4 Distnbutions for 2014 from Section D, ?%@ g&ﬁ’”%‘%@} .iézj—;.‘s P ‘Ej;&;f?%) sﬁ{“;},}; %& g‘*ﬁ gcig‘%{‘ (1
g}:}q)fga& N J%%(;{@ ik’,?g e Nt ik Vé?;fg} o
s ket - R e b it

(=3 i 2 A
" R o S i ah ”-'k: Al
R B R e

b

. ine 7 $

i e i e s T T AT T PR LY s Lo ite 028 Pt B e ot ]
a Appled to underdistributions of prior years AR e A SRR
b_Applied to 2014 distributable amount 4 g s sk -
¢ Remainder Subtract lines 4a and 4b from 4 ' :J' mﬁ@&ﬁ%’gﬁ‘%‘ﬁ # 5

5 Remaining underdistnbutions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions) ’

6 Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from hine 1 (if amount greater than zero, see

| RO T
5| gi{‘%_%m
lve

Y A %,
ol i
Rl E N R
hieg % 3 eyt
i

instructions) : . % S
7 Excess distributions carryover to 2015. Add lines 3 ~ : ?@f&%ﬁ%}%ﬁ? ,; - ﬁ'ﬁ% %}%& i
and 4c¢ i B AR, b R | S ey
8 Breakcown of Ine 7 T e O T e
a R T R e R e B R S
b e R e D R e e e R R
c R SR R | S i
d Excess from 2013 3'}’55 Mﬁ%ﬁ@&f&ﬁ%ﬁ%%@l&%@ﬁ%ﬁﬁ%@%ﬂ “&%ﬁf Sl &2‘3&%@“@&
e Excess from 2014 TR R R Jﬂ%@%%?f@?@%%i g
Schedule A (Form 99? or 990-EZ) 2014
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I Ea' E !l I Supplemental Information. provide the explanations required by Part II, line 10, Part I, kne 17a or 17b, and Part Ili, line 12
Also complete this part for any additional information (See instructions)
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part iV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
[ OUpen to Public |
Department of the Treasury P> Attach to Form 990. pen to Fu
Internal Revenue Service P> Infarmation about Schedule D (Form 990) and its instructions is at_wwuy srs gov/form990 Inspection
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL INC. 13-2907656

] Part | | Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes l:] No
I Part i I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
I:' Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N h WN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Ragister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? D Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financia! statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(0 Revenue included in Form 890, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X » $

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
i
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Schedule D (Form 990) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a El Public exhibition
b [:| Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21

d |:] Loan or exchange programs

e |:] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes

E]No

Amount

ic

1d

1e

1f

b_lIf "Yes " explain the arrangement in Part XIII_Check here if the explanation has been provided in Part XIil
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

|:| Yes

|:|No
(]

1a Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

®©O 0 0T

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporanly restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds

] Part VI |Land, Buildings, and Equipment.

I Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 195,312. 184,772. 10,540.
e Other 40,629, 22,346. 18,283.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X column (8). line 10C.) | 3 28,823.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page3
Investments - Other Securities. :
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other -
(A)
(B8
©)
©)
(E)
()]
(©) - :
(H) i
rotal_(Col. (b) must equal Form 990, Part X, col. (B) line 12, > R e
Part:VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

ot —

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
. (b) must equal Form 990, Part X, col. (B) line 13.) > R R R R T BT SR 9
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Description ' (b) Book value

ne 15} »

(g ) QU
bilities.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of habihity (b) Book value f % widg
(1) Federal income taxes YR o
) ACCRUED LIABILITIES 17,322. [#%5¢
(3) &
@)
5)
(6)
@)
8)
©) 5
Total. (Column (b) must equal Form 990, Part X. col (B) line 25.) > 17,322.

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl -
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page4
Part XI |[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d ]

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VliI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This m o 990, Pa ge. 12.) 5
Reconciliation of Expenses per Audlted Fmancual Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xll') 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4b
c Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | line 18.) 5
Part XIll| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part Il], ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

N
o 0 0 T o

Y]

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES CONTAIN A TWO-STEP APPROACH TO

RECOGNIZING AND MEASURING UNCERTAIN TAX POSITIONS. THE FIRST STEP IS TO

EVALUATE THE TAX POSITION FOR RECOGNITION BY DETERMINING IF THE WEIGHT OF

AVAILABLE EVIDENCE INDICATES IT IS MORE LIKELY THAN NOT THAT THE POSITION

WILL BE SUSTAINED ON AUDIT, INCLUDING RESOLUTION OF RELATED APPEALS OR

LITIGATION PROCESSES, IF ANY. THE SECOND STEP IS TO MEASURE THE TAX

BENEFIT AS THE LARGEST AMOUNT WHICH IS MORE THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION CONSIDERS MANY

FACTORS WHEN EVALUATING AND ESTIMATING ITS TAX POSITIONS, WHICH MAY

REQUIRE PERIODIC ADJUSTMENTS AND WHICH MAY NOT ACCURATELY ANTICIPATE

ACTUAL OUTCOMES. BASED ON GUIDANCE SET FORTH IN PROFESSIONAL STANDARDS,

432004 o Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 pPages
|Part Xl Supplemental Information ontnued)

CITIHOPE HAS NOT RECORDED ANY LIABILITIES FOR UNCERTAIN TAX POSITIONS OR

ANY RELATED INTEREST AND PENALTIES. CITIHOPE'S TAX RETURNS ARE OPEN TO

AUDIT FOR YEARS ENDING JUNE 31, 2012 THOUGH 2015.

Schedule D {(Form 990) 2014
432055
10-01-14
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SCHEDULE F Statement of Activities Outside the United States QME No 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990 Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury » Altta(:h to Form 990. Open‘to*Publlc )
Internal Revenue Service P Information about Schedule F {Form 990) and its instructions is at www irs gov/form990 Q“»% Inspectlon*- REa
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC. ’ 13-2907656

iRartil

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 | For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants’or assistance? D Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | jndependent services, investments, grants to descnibe specific type
contractors recipients located in the region) of service(s) in region investments
in region 'n region

PROVISION OF MEDICINE,
, EEDICAL SUPPLIES AND
(0]

SUB-SAHARAN AFRICA 1 S5 [PROGRAM SERVICES OD RELIEF 6,511,039,
ROVISION OF MEDICINE,

NORTH AFRICA & DICAL SUPPLIES AND

MIDDLE EAST 0 0 [PROGRAM SERVICES FFOOD RELIEF 6,782,964,
PROVISION OF MEDICINE,
MEDICAL SUPPLIES AND

CARIBBEAN 1 3 |PROGRAM SERVICES ,[FOOD RELIEF 13,247,305,

3a Sub-otal 2 8 2] 26,541, 308,
b Total from continuation
sheets to Part | 0 0 : 0.
¢ Totals (add lines 3a vss z,» o .’,,f’,»‘e
and 3b) 2 8 : it ff*”%%i‘ 26,541,308,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990)2014 CITIHOPE INTERNATIONAL, INC. 13-2907656  Pages
jPartlV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "Yes," the
organizatron may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “Yes,"

the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quahfied electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the orgamization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713, do not file with Form 990) [ ] Yes No

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990)2014 CITIHOPE INTERNATIONAL, INC. : 13-2907656  Pages_
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part Ill {accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addmoﬁal information

432075 09-24-14 " Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S R R TR
Department of the Treasury P> Attach to Form 990. ,{;i%@gggzté‘gsgmlc ;
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.urs.gov/form990 grinspection 3t
Name of the organization Employer identification number

CITIHOPE INTERNATIONAL, INC. 13-2907656

|§Badal5%|7)uestions Regarding Compensation

Sl N

Yes
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, %gj;ﬁ% : ?r
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ,Tgii’?;‘ " 22
D First-class or charter travel D Housing allowance or residence for personal use :;:ﬂ‘g‘: ;\J\;;% :
I:] Travel for companions |:| Payments for business use of personal residence g“féf f" "% o
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees a‘é}‘? & |
|:] Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef) %,‘f} :;;}%, it ,{( 3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ::»Z;*fﬁ E«;%_;,%é&ﬁ
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, & ;hi: 25 a: \fyf'
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s ur}f‘f v e Z;‘;s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ’f’”yif iif.l {{\,\f
establish compensation of the CEO/Executive Director, but explain in Part lll %,:135; ;;{;“?% Qfg’%’e
|:| Compensation committee D Wnitten employment contract B (E% 5
' |:| Independent compensation consultant D Compensation survey or study 2l
. D Form 990 of other organizations Approval by the board or compensation committee ;;‘ ”
'
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part |1l

s

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part It
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or €b, describe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-f_|xed payments

31

N
=N

&
;

AT

%
e

e

£

%&
sen

P

not described in ines 5 and 6? If "Yes," describe in Part IlI - 7
8 Were any amounts reported in Form 990, Part V!I, paid or accrued pursuant to a contract that' ;/vas subject to the ?&@f g‘%fi‘é‘f [
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in Y %fs £l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2014
432111
10-13-14
| 40

| 13560513 758174 20973000 2014.06020 CITIHOPE INTERNATIONAL. I 20973002



102 (066 Wa04) P 8inpayag

184

L-€1-04
eLieey

(D]
)

(D]

(0]
0]

°0 *0 0 ‘0 ‘0 ‘0 0 ) 030/INIAISTHd WIWHOd 'YIVHD Quvod
0 ‘00z ‘2L 0 ‘0 *002°'ZL 0 0 U] ‘¥S ‘TMOOH ‘S 1avd 'AFY (1)
066 W04 Joud ui uoljesuadwoo uonesuadwon
a|qepodal AAIJUBOUI uonesuadwos
pauiajep se papodal uonesuadwod 18410 () » snuog (1) ased (1) oML pue auen (v)

(g) uwnjoo wi
uonesuadwo) (d4)

(@-Xe)

suwnjo2 jo [e1o1 (3)

syjauaq
ajqexejuoN (qQ)

pausep Jayjo
pue Juswaiay (D)

uoijesuadwod HSIN-6601 10/PUB g-pA JO umopyealq (g)

[eNpIAIpUI Jey} 1o} sjunowe (3) pue (q) uwnood sjqesijdde ‘8| aw 'y uonoss ‘||A Hed ‘066 Wio4 JO JUNOWE [e}0} 8y} [enba jsnw [enpiaipur palsi| yoes 104 ()-(1)(g) suwnjod jo wns ay] 810N

lIA Hed ‘066 Wio4 Uo pajsi| Jou ale jey} sfenpiaipul Aue §si| Jou oq
(1) mou uo ‘suononiysul 8y} Ul paquasap ‘suoieziuebio paje|al Wosp pue () mos uo uoijeziueblo auy) woyy uonesuadwos podal ‘P 8INPayYds Ut papodal ag 1SNW UOIESUSAWOD 3SOYM [ENPIAIPUI LOES 10+

papaau si adeds |euoippe Ji saidod sjeodnp asn) ‘saaAojdw3 pajesuadwoy) 1saybiH pue ‘saakojdwg A3y ‘'saaisna] ‘sio}daaq ‘SI129150

il Hed |

¢ obeg

9G9L06C-¢T

*ONI

"TYNOILVNYHLNTI HJOHILIO

¥10¢ (066 wio4) r 8inpayos



t102 (066 waod) p 9INpayos

(A7

p1-€1-01
(AR R4%4

uoljeuLIojul jeUOINPPE Aue 10} Led SiY) 819|dwoD os|y || Hed 10} puUE ‘g pue '/ ‘ag ‘B9 ‘qs ‘es ‘Of ‘Qp ' 'C ‘QL ‘B Saul| ‘| Ued Jo} painbal suoijdiiosap 10 ‘ucijeue|dxa ‘UOITBWLIOjUI 8Y) BPIADI]

uonjetwuloju)] jejudwajddng

1l ved |

t obed

9G9L06C-¢€T

-8

*ONI

"TYNOTLUNJYHILINI HJOHILID

¥10¢ (066 Wiod) r

3INPaYoS



SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2843,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 20 14

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www srs gov/form990 Inspection
Name of the orgamization

Employer identification number
CITIHOPE INTERNATIONAL, INC. 13-2907656
- Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization {c) Descniption of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 )
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
| Eart 1] ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
- reported an amount on Form 990, Part X, hne 5, 6, or 22
(a) Name of (b) Relationship | (c) Purpose (d)r Loan (o or (e) Onginal (f) Balance due (g) In (2) ﬁgg{g"g{d (i) Wnitten
interested person with organization of loan o(g;‘;’;;nzn? principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No
PAUL MOORE SR. X 151,000. 0. X X X
PAUL MOORE SR. X 0. 0. X | X X
PAUL MOORE SR. X 0. 0. XX X

> 3 ]

Total
] Eart LLLj | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-£2) 2014 CITIHOPE INTERNATIONAL, INC. 13-2907656 page?2
_ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢

{a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Descnption of
transaction

{e) Shanng of
organization’s
revenues?

Yes No

]PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions)

432132
10-06-14

13560513 758174 20973000

44

2014.06020 CITIHOPE INTERNATIONAL.

Schedule L (Form 990 or 990-EZ) 2014

I 20973002




SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at wwiwrs gov/form990

Department of the Treasury
internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2014

* Open To Public
{nspection

Employer identification number

CITIHOPE INTERNATIONAL, INC. 13-2907656
|Partl [ Types of Property
(a) {b) () (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securittes - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securnties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

- -
- O W OO ~NOOO & WN

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

items contributed| Form 990, Part VIIl, ine 19

12,635,309,

REDBOOK, AWV

24,765,415.

REDBOOK, AWV

26 Other P (

27 Other P (

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it A R
must hold for at least three years from the date of the |_n|t|al contribution, and which 1s not required to be used for '
exempt purposes for the entire holding penod?

b If "Yes," descnbe the arrangement in Part It

29

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b Iif "Yes," descnbe in Part [l

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

32a X

LHA

432141
08-12-14

13560513 758174 20973000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

45

2014.06020 CITIHOPE INTERNATIONAL.

Schedule M (Form 990) (2014)

I 20973002



Schedule M (Form 990) {2014y CITIHOPE INTERNATIONAL, INC. 13-2907656 Page 2

I Partil| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)

46
13560513 758174 20973000 2014.06020 CITIHOPE INTERNATIONAL. I 20973002



H OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento gubhﬂ
Internal Revenue Service z Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_www irs gov/farm990. Inspection
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC. 13-2907656

990 B - AMENDMENT

RETURN IS BEING AMENDED FOR FINAL AUDITED FINANCIAL STATEMENTS BEING

ISSUED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLDWIDE.

FORM 990, PART VI, SECTION A, LINE 2:

"REV. PAUL MOORE, SR. AND PAUL MOORE, JR. ARE FATHER AND SON. PAUL MOORE,

SR. AND JESSICA MOORE ARE FATHER-IN-LAW AND DAUGHTER-IN-LAW.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS REVIEWS AND VOTES ON ANY SUGGESTION FROM MEMBERS OF

THE GOVERNING BODY. WHILE SUGGESTIONS COME PRIMARILY FROM BOARD MEMBERS,

PROFESSIONAL ACQUAINTANCES ALSO OFFER VALUABLE INPUT.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 930 IS SENT BY SECURE E-MAIL FROM THE PREPARER TO MANAGEMENT.

MANAGEMENT MAY REVIEW THE FORM FIRST AND ASK FOR ANY CLARIFICATIONS AND

CHANGES. MANAGEMENT THEN PROVIDES COPIES TO THE GOVERNING BOARD, WHO WILL

REVIEW IT. EACH MEMBER OF THE BOARD IS GIVEN THE OPPORTUNITY TO REVIEW A

COPY. AFTER REVIEWING THE FORM THE GOVERNING BOARD MAY ASK QUESTIONS AND

MAKE COMMENTS ON THE FORM 990. IF NECESSARY, THE BOARD WILL HAVE CHANGES

MADE. WHEN CONSENSUS HAS BEEN REACHED AND THE PREPARER NOTIFIED, THEY WILL

PROVIDE A FINAL COPY TO BE EITHER SIGNED AND MAILED BY THE APPROPRIATE

OFFICERS FOR "PAPER FILING" OR PROVIDE AN APPROVAL FORM TO BE SIGNED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

CITIHOPE INTERNATIONAL, INC. 13-2907656

ALLOWING THE PREPARER TO E-FILE THE FORM. THIS PROCESS IS USUALLY

ACCOMPLISHED WITHIN 24 HOURS AFTER THE FORM 990 WAS ORIGINALLY SENT OUT FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ACCEPTS NEW BOARD MEMBERS EVERY TWO YEARS. BOARD MEMBERS

ARE REQUIRED TO SIGN A CONFLICT OF INTEREST AGREEMENT AT THE BEGINNING OF

THEIR TERM. AT EVERY BOARD MEETING, EVERY MEMBER IS ASKED WHETHER THEY HAVE

-PARTICIPATED IN ANY ACTIVITIES OR KNOW OF FUTURE ACTIVITIES THAT WOULD BE

CONSIDERED A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY EMPLOYEES IS DETERMINED BY THE BOARD, WHO REVIEWS

INDUSTRY STANDARDS AND PEER ORGANIZATIONS FOR DATA. THEY ALSO WEIGH A

PERSON'S EXPERIENCE AND CREDENTIALS, AND THE FINAL DETERMINING FACTOR IS

THE ORGANIZATION'S BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

CITIHOPE MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE IN PLACE WHICH IS CHARGED WITH

THE RESPONSIBILITY OF OVERSEEING THE AUDIT PROCESS. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART XII, LINE 3B:

AT THE TIME OF THIS FILING, THE ORGANIZATION'S FINANCIALS WERE
082734 Schedule O (Form 990 or 990-EZ) (2014)
48
13560513 758174 20973000 ~ 2014.06020 CITIHOPE INTERNATIONAL. I 20973002




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC. . 13-2907656

UNDERGOING THE REQUIRED AUDIT.

iz Schedule O (Form 990 or 990-EZ) (2014)
49
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